o @ CYCLE & CARRIAGE KIA PTE LTD

D/ PANDAN GARDENS CUSTOMER SERVICE CENTRE
CYCLE 8 CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240
Co Reg No : 199405410K ESTlMATE GST Reg No : MR-8500111-X
————— e T, i el
MR URMR7 Cust No/Name ~° /MR URMR7
Reg No/Reg Date /SLN6528P  / 12/05/201
ot 532 00 5T 5T 8 R R
O RE 640832 CChassis No  KNAFZALLMMS6BS817 .
' Engine No GAFGGH661138 ...
Contact No Hobile: 81181245 “Make/Model KIA/FORTE K3 1.6 ASX HADQ
Colour/Trim  |DN9 RICH ESPRESSO / WK SATURN BLACK

‘Operato

“Account era
265 [/ AndreChow

CSMOoO8l  Cash  13/08/2019/ 13:22
scription of Goi

QuA

A WHEELALIGNMENTBP
To Conduct Computerize Full Wheel Alignment

E PNT88000 2200.00
RENEW RH FRONT FENDER, RH FRONT DOOR, REPAIR RH SIDE SILL, RH ‘A
PILLAR

E PNT88000 550.00

REMOVE AND INSTALL RH FRONT DOOR TRIM, MECHANISM AND ELECTRONICS TO
FACILITATE REPAIR

E PNT88000 550.00
REMOVE AND INSTALL RH FLOOR TRIM TG FACILITATE' REPAIRS
A 10028901 i r & n r 200.00
i ey s ) 2 7 6
i, R O g e
A 54900099 e !ﬁ il Li . KM_,;i {53 L 100.00

CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM

M SUNDRY 160.00
SUPPLY BODY SEALANT FOR AFFECTED PORTIONS

M SUNDRY _ 160.00

~ SUPPLY ANTI CORROSION FOR AFFECTE PORTIONS

M SUNDRY 50.00
SUNDRIES

E PNT98000 2100.00

RESPRAY RH FRONT FENDER, RH FRONT DOOR, RH SIDE SILL, RH 'A' PILLAR
AND OTHER AFFECTED PORTIONS

M PANEL ASSY-FRONT DOOR,RH 1.00 1542.00 00.00 1542.00
M HINGE. ASSY-DOOR UPPER,RH 1.00 26.00 00.00 26.00
M HINGE ASSY-REAR DOOR UPPER,RH 1.00 33.00 00.00 33.00
M W/STRIP ASSY-FR DR BELT O/S RH 1.00 58.00 00.00 58.00
M PANEL-FENDER,RH 1.00 435.00 00.00 435.00
M GUARD ASSY-FRONT WHEEL,RH 1.00 95.00 00.00 95,00
M BLACK TAPE-FR DR RR,RH 1.00 12.00 00.00 12.00
M BLACK TAPE-FR DR FRAME UPR,RH 1.00 13.00 00.00 13.00
M LATCH ASSY-FRONT DOOR,RH 1.00 253.00 00.00 253,00

Confirm & accepted hy

Authorized signatoery and company stamp

Validity of this estimate is 14 days from date of quote. This is a.computer genevated document, no signature is required.
Estimated costs quoted are excluding GST. We would mention. that the above estimate is based on our initial inspection and does not include
any additional parts or labour which may he required after repair work has commenced. Occasionally worn or damaged parts are discovered
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or
cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing
the rubber seal or other repair requiring the removal of the windscreen.
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% @ CYCLE & CARRIAGE KIA PTELTD
PANDAN GARDENS CUSTOMER SERVICE CENTRE

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240
Co Reg No : 199405410K ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
MR URMR7 Cust No/Name /MR URMR7
Reg No/Reg Date SLN6528P / 12/05/201
BLK 832 JURONG WEST ST 81 Date In/Mileage s 0
#04-06 Chassis No KNAFZ411MH5685817
SANGIE Bates Engine No G4FGGH661138
Contact No Mobile: 81181245 Make/Model KIA/FORTE K3 1.6 A SX HADQ

Colour/Trim DN9 RICH ESPRESSO / WK SATURN BLACK

Account No Terms Date/Time Printed CSE Operator WIP No
CSM00081 Cash 13/08/2019/ 13:22 QUA 265 / AndreChow 55802
Description of Goods / Services Qty Unit Price Disc% Amount
M CHECKER ASSY-FRONT DOOR,RH 1.00 32.00 00.00 32.00
SURVEYOR SIGNATURE : ____
DATE e —
REMARKS ! e SO —

Confirm & accepted by

Nett 8,719.00
7% GST on 8719.00 610.33
Total Payable 9,329.33

Authorized signatory and company stamp

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required.
Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include
any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or
cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inmadvertent breakage in the course of renewing
the rubber seal or other repair requiring the removal of the windscreen.
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MFEA219104897 / Falcon-Aff Aulo Services Ple Lid - Pandan
ENTRY. DATE & TIME: 13/08/2019 09:47
SUBMITTED BY: Francis Ng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicybolder andfor the. Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation-or wilholding of material facls may aliow insurance companies fo
repudiate policy Tiability.

4. The issue and acceptance of this Forri by insurance companies is' nol an admission of policy liability on the part of the insurance companies.

5, Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenfre and to copies of the.report being made available
aforesaid,

e ACCIDENT STATEMENT

Date Of Report 13/08/2019 09:47

Date Of Accident 13/08/2019 06:35

Exact Location Of Accident JURONG EAST MRT PICK-UP/ DROP-OFF POINT

Country/State of Loss SINGAPORE
SLN6E528P

Vehicle Registration Nutmber

Name Of Registered Owner URMR?

Co Reg No 533600012W

Email Address MOHAMADRASHID781@GMAIL.COM
Mobile Phane No

Alternative Phone No QFFICE-81181245

Manufacturer KIA
Model K2

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurancecomparly o e oy e e
Name of insurance Company NTUC lNCOME‘INSURANCE. CO-OPERATIVE LTD .
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Numbeér 5100446129

Cover Note Number

Name of Driver MOHAMAD RASHID BIN PATHIE

NRIC No 58109336l

Date Of Birth 27/03/1981

COccupation OUTDOOR

Date Of Driving Pass 05/06/2009

Driving Experience 10 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81181245
Fax Number

Contact Number
EMail Address NOEMAIL
Page1of 12



Address BLK 8168 KEAT HONG LINK #09-71
Postcode 682818

Was driver an employee of the Insured's Company NO

If No, Relatlonship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

{nsurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Was any foreign vehicle involved in this accident? NO
Number of vehicles {inciuding own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

I'have been approached_by ur‘aknown.per_son(s) NO
solicitingloffering accident claims assistance.

Number-of Passengers (Including Driver) 1
Waé thé accident reported to thé pcxll.c:e.’.u.> . NOI

If Yes,Please state which Police Station

Was. notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Acci

Are accident photos available for attacﬁment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHA1271C

Vehicle Make/Model/Cololir

Details Of Properties

Vehicle Category TAXI

Name of Driver CHONG WEE LEONG
NRIC/Passport Number

Contact Number 97233286

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

[y

. Please report correctly the details of the-accideit to speed up the claims process.

2. This Forim must be comnleted by the. Policyholder and/or the Autherised Driver.

3. information provided must be as tristhfud and accurate ag possible, Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy liability.

4. The issue snd acceptance of this Form by insurahce conipanies is not an admission of policy liahility on the part of theinsurance
companies,

5, Any falsereporting.may be.referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the-General Insurance
Association of Singapore (GIA] for archiving and that copies of this seport will for a fee be made available upon application by
intérested:parties,

7. By the lodgrient of this report to the insurers, you hereby consent te the archiving of this report al the centre and o copies of
the report being made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)
J understand, ackriowledge, agree and cansent that:

{a} My insurer, my workshop and the General fisurance Association of Singapore {"GIAY) may/are permitted te collect; use,
disclose and/or process my persenal datafpersonal information set out if this form] and any other personal infarmation
provided by meor possessad by my insurer {collectively the “Personal information®) ani disclose dand transfer such
personal information to-all insurer{s] who have insured vehicle(s) involved in this sccident (all insurer(s] who have insored
vehiclels) involved in this accident shall be collzctively referred to as the “Insurers”); the Insurers” lawyers/iaw firms, the
Manetary Authority of Singapore arid any relevant government agency/authiority {such as the police), for the purpose(s)
of :

) processing, handling and/or dealing with my ¢laims including the settfement of the claims and any hecessary
investigations refating to the claims;

{it) investigating the accident and/or my claims;
(Hi} carrying out and/or dealing with my.instructions or responding to-any enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reporis or notices to me,
which could involve disclosure of certain personal data about meto bring about delivéry of the same as wel! as-oh the
external coverof envelopes/mail packages); and/or

{v} compiying with applicable law in administering, processing, handiing and/or dealing with my claims.{coliectively the
“Purposes”)

{h} allinsurer(s} who have insured vehicle(s} involved in this accident and the lnsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for dne of more of the above Purposes; and

{e}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third parly service prowiders o
agentsincluding their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Parsonal Information will also be collected and used.to compile claims history for the purpesc of fraud detection,
investigation and management in preseat and all future claims.

(e] theinformation so collacted unde{(rfl above may be shared / disclosed:

() to allinsurers and/or.any otherthird parties.that assist iv evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and-government agencies as reasonably required for the purposes stated, or

{ii) for complying with réquirements under any regulations, laws or caurt orders.

folicyhalder's Si_gj\_a;tﬁre\ Driveps s'iénature Reporting Centre Personniel’s Signature 7
Date & ¥ime: {If driver is not the policyholder) Name: ’
Date' & Time: NRIC/FIN No.;

Page 3 of 12



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

{g:* lare the foregoing particufars are trug jn'every respact

Poi:cvhnidw s f :rc Driver's) nature Reporting Centre P.\Eﬂéb‘ﬁéri’s Signature
Date & Time: “(If drivér is not the policyholder) Name:
Date & Time: NRIC/FIN No:
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Sketch Plan #2 Pg. 1
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INCOI

maode different

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEMICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5100446123-01 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle . SLNGS528P

Chassis Number : KNAFZ411MH5685817
2. Narme of Policyholder : URMR?
3. Effective Date of insurance . 12 May 2019
4, Expiry Date of Insurance : 11 May 2020
5, Persons or Classes of Persons entitled to drive#

{a} The Policyholdar.
{b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the ficensing or gther laws of regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a) Usae for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.

This Policy does not cover
{a) Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carriage of goods {other than samples} in cannection with any trade or business.
{d} Use for any purpose in conneclion with the Motor Trade,
# Limitations rendered inoperative by Section & of the Motar Vehicle (Third Party Risks and Compensation)
Act {Chapter 189} and Section 95 of the' Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2) . N/A
WINDSCREEN EXCESS T 55100
ADDITIONAL EXCESS T N/A
UNMAMED DRIVER EXCESS : PLEASE REFER QOVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE 1 YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : YES
PRIMARY DRIVER - MOHAMAD RASHID BIN PATHIE
NAMED DRIVER (1} T N/A
NAMED DRIVER (2} ¢ N/A
HIRE PURCHASE COMPANY : GOLDBELL FINANCIAL SERVICES PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

i/We herehy Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation} Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : INCOME-BRANCH SERVICES (00D00097888)
Date of issue 1 29 Apr 2019 18:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




